Dear Editor,

Conjunctivochalasis is a common ocular condition characterized by excess conjunctival folds and is associated with aging.^\[[@B1],[@B2],[@B3],[@B4]\]^ We previously demonstrated that the progression of conjunctivochalasis after sclerocorneal tunnel incisions was associated with the axial length of the eyeball and placement of conjunctival sutures.^\[[@B4]\]^ Conjunctival chemosis occurs more frequently in cases of sclerocorneal tunnel incisions than in cases of corneal incisions.^\[[@B5]\]^ This suggests that a clear corneal incision may induce less postoperative conjunctival inflammation compared to a transconjunctival sclerocorneal incision. Therefore, we evaluated the influence of clear corneal incision in cataract surgery on the severity of conjunctivochalasis based on a previously reported grading scale.^\[[@B1]\]^

This study was conducted in accordance with the tenets of the Declaration of Helsinki and was approved by the Institutional Review Board. The inclusion criteria were: age \>40 years; nuclear cataract grades II--IV based on the Emery--Little classification; and uncomplicated phacoemulsification surgery. A total of 83 patients (83 eyes) who underwent mini-incision (2.4 mm) phacoemulsification for corneal wound were enrolled, including 43 men and 40 women aged 72.3 ± 9.8 years (mean ± standard deviation), with an age range of 42--88 years.

The severity of conjunctivochalasis was assessed using a modified grading system as previously described.^\[[@B1],[@B2]\]^ Cataract surgery was performed via a clear corneal incision created with a 2.4 mm knife at the superior or temporal position. We evaluated the severity of conjunctivochalasis after one week and one, three, and six months postoperatively. The total conjunctivochalasis score significantly increased after postoperative month 3 (*P* = 0.0017) but decreased after postoperative month 6 (*P* = 0.5806) \[Figure 1\]. Progression of conjunctivochalasis was defined as ≥ 2-point increase in the total conjunctivochalasis score. Table 1 shows the results of the multivariate analysis using a stepwise selection of factors associated with progression of conjunctivochalasis. The baseline total conjunctivochalasis score was significantly associated with the progression of conjunctivochalasis (odds ratio = 0.90, *P* = 0.0001).

In this study, the postoperative total conjunctivochalasis score increased after postoperative week 1 but subsequently returned to the preoperative level. Additionally, the preoperative severity of conjunctivochalasis was an independent determinant of the postoperative progression of conjunctivochalasis. These results suggest that a clear corneal incision did not change the severity of conjunctivochalasis.

The severity of conjunctivochalasis showed a significant increase after the first postoperative week, which was probably due to postoperative conjunctival inflammation, as there was a subsequent return to baseline. We found that the axial length influences the severity of conjunctivochalasis.^\[[@B3]\]^ Our previous study had also demonstrated that the axial length was independently associated with the grade of conjunctivochalasis after adjustment for age.^\[[@B3]\]^

In conclusion, our results showed no significant change in the severity of conjunctivochalasis after 24 postoperative weeks despite a transient early increase. This article complements our previous study on the progression of conjunctivochalasis after sclerocorneal tunnel incisions.
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